Indiana Dapartment of Environmental Management
INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM Offlce of Poliution Preventlon and Technlcal Assistance

ANNUAL PERFORMANCE REPORT MC 84-00, Room IGCS W041
Stale Form 53475 (R3/1-11) ' 100 North Sanale Avenue
{NDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT , .nd;anago,is, "G 46294_2251
ENVIRONMENTAL STEWARDSHIP PROGRAM Telephone: (800) 988-7901

FAX: (317) 233-5627
E-mall: esp@idem.IN.cov

Please use this form if you are a member of the Indiana Environmental Stewardship Program (ESF) io report on progress toward objectives and targets AND
cartify ESP requirements continue to be achieved. indiana ESP faciliies mus! submit an Annual Performance Report (APR) by Apiil 17 of every ysar, for
each calendar year in which the entily has been a member for at least thrsa (3} fuil months, Section C of your APR should be signed by your 1ISO
14001:2004 EMS Lead Auditor. Your APR should be reviewed and signed by a senior manager at your facility prior to submitial. Onpe signed, e-mail the
APR to IDEM at gsp @idem. IN.qov. Please do not include any confidential business information in your annual performance report. Public access laws
require IDEM to make the APR publicly available, which ma y incitde posting alf portions of your report on the Indiana ESP Web sits. If you have any
questions, please contact IDEM at esp @idem. N.qov or (800) 988-7901.

FACILITY INFORMATION .

SECTION A
Name of facility
Raytheon Technical Services Company, LLC

Name of parent company (If applicable)
Raytheon

Street address (humber and sireet}
6125 E 21™ Strast

City / State / ZIP code
indianapolis/ 1N/ 46219

Web site of Facility/Company
www.raytheon.com

, _ S CONTACT INFORMATION
Name of Contact (Mr./ Mrs./ Ms. /Dr.) o : o
M. Larry Bryan

Title
EHS Manager

Telephone number
317-306-7447

FAX number
317-306-7907

E-mail address
lary_e_bryan@raytheon.com

Malling address (if different from facility address)

" CHy / State / ZIP Cods

REPORTING PERIOD

Reporing period dates (month, day, yean

01/01/2011 - 12/31/2011

1a. s this the third Annual Performance Report of your membership term?
] Yes—If yes, answer quastion 1b.
No—If no, skip to the "Change in Information” section of this report.

7. Do you wish to renew your Indiana Environmental Stewardship Program membership?
[ Yes—it yos, please complete all sections of this annual report.
[ Ne—if no, please complete all sections of this annual report except for Section F.

_CHANGE IN INFORMATION

In your ESP application and, perhaps, in previous annual performance reports, you described what your facility does or makes. Have there been any
changes or additions to your facility's list of products or activities?

[ Yes—If yes, please describe them;

B No

CSECTIONB .. . .. PUBLIC OUTREAGH AND.PERFORMANCE REPORTING
Why de we need this information?
alstt 3 { ¢ envifonmantal information wis shated with the

- L ] rovunenial informadion.
your facility conducted during this reporting period to interact wi ertal issues and to
report publicly on its environmental performance. The slte conducted an EHS Awareness day. Community groups such as Indy-Go (promote public
transportation) and Tox-Away organizations presented information to employees. RTSC CEDS Indianapolis also generated an EHS calendar that was made
available to all employees. Saplings were distributed to employees as part of the site's Earth Day agtivities, Additionally, this facility submitted Sara 312 and
Sara 313 reports as well as it's annual ESP performance report in 2011,




Please indicate which of the following methods your faciffty plans to use to make s ESP Annual Performance Report available 16 the public. Please chack
as many as appropriata. : )
[0 Web site (http:/fwww, )0 Openhouse [JMestings [T Press releases Other Available Upon Request

SECTION G

Why do wi need this information?
bzt vl 1

. Whatis the most recent date that an ISO 14001:2004 EMS Lead Auditor performed an EMS assessment ot your facility? Novembar 2010
2. Is the date of the most recent EMS assessmeant performied by an ISO 14001:2004 EMS Lead Auditor within the past 36 months?
& Yes—If yes, skip to Question 3.

D No—lf no, please have your iSO 14001: 2004 EMS Lead Auditor complete and sign the following checklist, indicating whether or not your EMS
meets the listed criteria for ESP membership:

[:] Yes D No Evidence of senior management support, commltment, and approval.
D Yas D No A wirttten environmental policy directed toward compliance, polluticn prevention, and continuous improvement.
[] ves [] No !dentification of the environmental aspects at the entity,

[J vyes [] No  Prioritization of the environmental aspects and a determination of those aspects deemed significant considering, at the minimum,
environmental impacts and applicable laws and requlations. :

[:] Yes |:] No Established priorities, and environmental ohjectives and targets for continuous Improvement in environmental performance and
for ensuring compliance with applicable environmental laws, regulations, and permit conditions. Objectives and targets must go
beyond current legal requirements and specify the environmental media, types of poliution to be prevented or reduced,
implementation activities, and projected time frames.

[:j Yes [:[ No An established community outreach mechanism that includes identifying and responding to community concems; informing the
community of Important maliers that affect the community; and reporting on the EMS, including reporting to the public on the
environmental policy and significant aspeots.

D Yes [j No Incorporation of environmental and pollution pravention planning in the development of new products, processes, and services
and modifications of existing processes. .

[:[ Yeos D Nao Evidence of ciear responsibility for implementation, tralning, monftoring, EMS maintenance, taking corractive action, and ensuring
compliance with applicable environmental laws, regulations, and pemit conditions.

{:] Yes D No Documentation of the implementation procedures and the results of implemeantation.
[ ves [] No  Appropriate written EMS procedures.

[:[ Yes [____] No An annual evaluation of the EMS with written results provided to senior management and affected smployees,

Signature of 1ISC 14001:2004 EMS Lead Auditor Date {month, day, year)

3. Were any deficiencies found during the most recent EMS assessment?
[J No—if no, skip to Question 4,
E Yes—If yes, describe any deficlencies found and the corractive action taken to address each deficiency:

4. Name, litle, and organlzation of ISQ 14001:2004 EMS Lead Auditor that conducted the most recent EMS assessment: Raytheon EHS Corporate Audht
Team
5. What type of protocol was used to perform the independent EMS assessment?
' IS0 14001:2004 Certified audit
D Responsible Care EMS audit
Responsible Care 14001 audit
ESP Independent Assessment Protocol

X other {please specify). Raytheon Comorate Audit Protocol ]

Is the EMS certified to a recognized standard?
Yes—If yes, what standard does the EMS follow (please provide & copy of the most recent certifiate)?
(] 180 14001:2004
[1 Responsible Care EMS
Responsible Cara 14001

=

X no.




7. When was the last Senior Management review of your EMS completed?
Month / Year: January 2011 .
Who headed the review (name and title)? Wayne lurlllo, VP CEDS & Lanry Bryan, EHS Manager

4. When did your facility last conduct an internal or corporate environmental compliance audit? Do not include inspections or site visits by regulatory
organizations.

Scope of the compliance audit: Environmental Regulations {federal & state) and Corporate Environmental Protocols
Month(s) / Year(s): November 2010
Who conducted the audit(s) {s.g., facility staff, corporate, third party}? Rayiheon EHS Comorate Audit Team

9. Explain the emergencles exparianced within the facliity during the bast year. Were the applicable emergency and contingancy plans detajled in the EMS
offective? What changes, If any, have been made to your facility's emergency or contingency plans?

No emergencies were experienced during the past year. No changes were mada to the slte's contingency plan,

16, Has your facility corrected all instances of potential environmental non-compilance and EMS non-conformance identified during your audits and other

assessments? :
Yes—If yes, briefly summarize corrective actions taken and other * ] No~If no, please axplainyour [ No such Instances identified.
Improvements made as a result of your EMS assassment(s) or plans 1o correct these instances. :

compliance audit(s). .

A thorough review of all applicable NESHAP requlations was conducted
and notifications mada as required. Faciitty has documented
environmental squivalence methods for UST integrity testing in the site's
SPCC Plan. :

71. {Optional) Please provide a narrative summary of progress made toward EMS objectives and targets other than those reported as an Environmental

Berdormance |nitiative in Section E. You may limit the summary to environmental aspects that are significant and towards which progress has been
made during the last calendar year. Attach additional sheets as necessary.

Environmentai aspect ' Progress made this year {e.q., quantitative or qualitative improvements, activities conduscted)

ADDITIONAL INFORMATION

SECTION D

Wha U need to dQ?

3 In addition to ESP, pleaée list environmental awards received or voluntary programs panic'ipéted in during the past twelve months.
Bacame a member of the Partners for Follution Prevention and the Central indiana Clean-Air Partnership, 2011 Energy Star Award & EPA's Waste Wise -
indianapolis ts an active participant in bath proegrams.

2. Has your facility taken advamtage of any ESP ingentives? If so, please describa the implementation process and list addttional benefits IDEM should
consider.
The site took advantage of an expedited air pamit medification.

3. it your facility was not registerad to the ISO 14001 standard prior tb bscoming an ESP member, has ESP helped you to pursue registration? If so, how
has ESP been instrumental in achieving registration? .

No. '

SECTION E e ' ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS

hat do you need to do?

shtare Hy suilts &f th arraeEntal rnpn . Summanize yo {3
lndicato?:: fé&iﬁ‘?é »éf;%\ff te Baseline Quantity - Future Goal Quantity Current Quantity Cost Savings
Calendar year 2010 2011 2011 :

Actual quantity (per year) 5’ l-/ & o murvfs ‘7’ v/l Orpound,s‘ 5t C}é L:’ 0Ly ﬂ o
Nomateed quenly borvea) 1.0 [a) by workeel ot 1) he pied, 10,43 1o )her wrrked 4, 9%0. "

Basis for your normalizing factor

{e.g., gallons of paint produced) ﬁé’//{;')vz@i’ hﬂéu’& ey W
7

Measurement unit (e.g., pounds) 00 Ly Kls
) 7

Briefly describe how you achieved Irmprovements for this environmental initiative or, If relevant, any circumstances that delayed progress.
The site purchased 2 new reciroulating paint gun cleaners and instituted a work instruction to reduce the amount of solvent used to clean guns..

Please list any state, U.S. EPA, or ather partnership programs fo which you are reporting this data (e.q., Energy Star, Project X1,
N/A )

(Optional) If your facility has experienced continued results for environmental improvement Initiatives pursued in past years of ESP membarship, please share
thoss resulis here. .




SECTION F

Why do we neet thig |
Faciities §

mitled to improving -

ENVIRONMENTAL IMPROVEMENT INITIATIVE

ory and Ihd!cators) hat represents the @

£2l

nvironmental im

e folluwing o
provement initiative

i, Selectthe a 1 table to indicate the categ
selected by your facifity, For the category and indicator selected, list the basaline year (e.g., 2008) and the future yoar (e.g., 2010). Next, listthe
bageline annuat quantity fe.q., 5 tons) and future annual quantity (e.g., 2 tons) you are committing fo achieve by the end of the future year.
[ Category indlcator Basellne Yoar 2011 Future Year 2012 Unit
. [ Becycled content Pounds, tons

0 Material Procurement [0 Hazardous/toxic components Pounds, tons

Paismeanss | ) Spaty s ___ B
1 Materials used Pounds, tons
] Hazardous materials used Pounds, ons

[ Material Use [J Ozone deple Ing substances CFC-11 quivalent
use pounds
[ Total packaging materials used Pounds, tons

B Water Use X! Total water used 39, 002,000 35 inl, 506 | Gations

' [T Electricity ' i ! KWh / MWh, Biu / MMBHtu
[] Steam KWh / MWh, gallons, ft°
[ Natural gas Btu / MMBtu
] Diesel Gallons

_ [ Propane / LPG Btu/ MMBty, gallons

[J Energy Use [J Gasoline Gallons
[[1 Solar KWh / MWh
[J Wind KWh / MWh
[ Landilt gas Blu / MMBiu
] Combined heat and power kKWh / MWh, Btu / MMBtu
Ciother . )

CiL ndandHab tat -

L1 Land and habitat conservation

Square fest, acres

L1 Community land revitalization

Square feet, acres

' [ Air Emissions

OT tal GHGs

MTCO2E

O vocs

Pounds, tons

[j NOX, SOX, PM2.5- PMm, or CO

Pounds, tons

[ Air toxics

Pounds, tons

[] Odor European Odour Units |
[J Radiation Curies, Besquerels
{71 Dust Pounds, tons
i1 CcODorBoOD Pounds, tons
[J Toxics Pounds, tons

. [ Tolal suspended solids Pounds, tons

Discharges to Water :
O arg “ 1 Nutrients Pounds, tons of N or P

[1 Sediment from runoff

Pounds, tons

[ Pathogens

MPN/mi, CFU/ml

] Non-hazardous Waste
[[] Hazardous Waste

[ Landfili

Pounds, tons

{1 Incineration

Pounds, tons

O Reusedirecycled off-site

Pounds, tons, gallons

water, or land from product use

ClOther: Pounds, tons, galions
7] Noise {1 Moisa dBA
[ Vibration [J  ibration Inches per second

[ Expected lifetime energy use ma%;fw h, Btu

[ Expected litetime water use Gallons
[ Products [ Expected lifetime waste 1o air,

Pounds, tons

I Waste to air, water, or land from
disposal or recovery

Pounds, tons




activities or process changes d
lirie, employee training)? Redirect RO-

On behalf of (name of facﬂfty) Raﬁh’eon Techhical Services Company LLG (RTSC), Customizec_[Engin'éermg and Depot Support (GEDS) Indianapolis

i certify that the information contained in this Annual Performance Report and attachments is accurate to the best of my knowledge and that this facifity is, to
the best of my knowledge and based on réasonable inquiry, currently In compfiance with all applicable tederal, state, and local environmenta! requirements,
or has a corractive action program in place to attain compliance. :

We, RTSC CEDS [ndianapolis " committo maintaining the principles and goals outlined In our Environmental
Management System for our facility’s Indiana Environmental Stewardship Program status. We agree to strive for full compliance with all regulations
promutgated by the U.8. EPA, state, or local jurisdictions. Wae agree to promots the Indlana Environmental Ste‘warcfship Program and to share our success
storles with other facilities, We understand that the Annual Performance Report must be submitted to IDEM by April 1% of each year and that we must
reapply to the indiana Environmental Stewardship Program every three years.

| understand that the information provided in this Annual Pedormance Report will be public record. | am the senior tacflity manager or authorlzed facility
signatory, and fully authorized to execute this statement on behalf of the corporation or other tegal entity whose facility is submitting this Annual Perfarmance
Report, ‘

Signature Title Date {month, day, year}
T 7S Vits President RTSC GEDS March 15, 2012

PlmaY )
Printed signature *—~=7 //f/‘*) ( .‘QL?#‘} J
Wayne lurillo e M






